19S	KTIQL£1T£ AND ETHICS	[vol.v
pendent" opinion is challenged. In its broadest form this would mean
that a patient could never obtain a second opinion except with the
willing co-operation of his usual doctor, and such a position, whatever
the medical profession might say about it, could not possibly hope for
the sanction of public opinion. And obviously, if the right of the
patient to seek such opinion is allowed, his right to obtain and receive
it can hardly be questioned. The patient is not the property or possession
of any doctor, and doctors exist for his interest, not he for theirs.
Similarly it is open to any patient at any time to change his medical
ad\iser If for any reason, or indeed without a reason, he desires so to
do. And a practitioner, in turn, may well desire to be freed from
professional responsibility when this is not associated with a responsive
confidence and loyalty.
fntra-	If, howe\er, as is here allowed, a patient may, however unwisely,
Pdufafofial e'ect' witoout his doctor s knowledge, to obtain a further professional
second doctor opinion on his case, there does arise a position which presents emphatic-
ally a claim for infra-professional courtesy. This is that the second
doctor shall obtain the patient's permission to communicate with the
original attendant, and shall, unless this permission is granted, refuse
to take the patient under his professional care. The defence of this
position rests on two considerations. The first is that when two doctors
are concerned with one and the same patient it is in the interests of the
patient that they act in co-operation, The second is, that if responsi-
bility is to be transferred from one adviser to another this should be
done openly and frankly and with due courtesy to the doctor who
ceases to direct the therapeutic measures required. There is no proposal
to limit the patient in the choice of his medical adviser or to hinder by
formalities the exercise of this choice. Hence if co-operation between the
doctors concerned is not desired, the patient's will is law. All that can
be asked in such circumstances is that to the retiring practitioner shall
be conveyed a courteous intimation of the position and that the practi-
tioner with whom the responsibility is in future to rest shall receive
full recognition and authority. These considerations apply whether the
practitioners concerned are engaged in family practice or, mainly or
entirely, in consulting practice. The opposition suggested by these terms
is indeed in advance of the facts. While it is true that in large towns
there are practitioners of established position who confine themselves
to limited branches of practice and to consultations in the technical
sense of this term, both here and in other areas family or general
practitioners of senior position and recognized repute are often asked
for co-operation by their colleagues, to the great advantage both of
medicine and of the community. It would not be consistent with the
free atmosphere of medicine to limit consulting practice, or indeed any
form of practice, by hard definitions and restrictions, nor would such a
policy command either public approval or the public interest.

